
Lincoln Police Department

Thomas l( Casady, [hief of Police

575 South lOth Street

Lincoln, i|ebraska 68508

402-44t-1104

fax: 402-441-8497
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rk co@0^i4 of oplortd^;tj

MAYOR THRIS BEUTLER lincoln.ne.gov

January 27,2010

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of BIU i05, 105 North Sth Street
requesting a class C liquor license.

This location will specialize in wine sales.

Steven Blazek, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Steven Blazekwas born in Lincoln, Nebraska. He attended Lincoln High School graduating in
t973.

Mr. Blazek has been employed by Quail Distributing since 2000.

The required training will be completed on March 11, 2010

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

Q 2///"-Kd u' 
,/

THOMAS K. CASADY, Chief of Police

A nationally accredited law enf0rcement agency



APPLICATION FOR LIQUOR LICENSE

i0i ('ENTENNIAL N1r\LL SOUTH
PO FJOX 95()l()
LTNC O LN. N lli 6S-i0e_5O_t(r

PHONE: (-l0l) l7 I -1.i7 I

FAX: {101) l7l-l3l+
\\'eLrsitc: rr ir tr.lcc.nc.got,

FiLIS

,-!Ai,l 2 i 2il1{-}

f:;;Y { ::.::'ll,i'5 *rFlcE
CLASS oF LICENSE FoR IYHIC-I-I:APJI,LQ{TrON
CHECK DESIRED CLASS(S)

LICENSE(S) .r,ri, *
BEER, ON SALE ONLY
BEER, OFF SALE ONLY

1 t',- !

1 ..rJ I \_-

1,.;.'1r, ''

Application Fee

$4s.00
$45.00
$45.00
s45.00
$4s 00
$ 100.00

RETAIL
TAnR
D(I C/z_\
| | Il

II
lcl

BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
BEER, WNE & DISTILLED SPIzuTS, OFF SALE ONLY
BEER, WINE & DISTILLED SPIzuTS, ON SALE ONLY

ass K Catering license (requires catering application form)

ffiHtrffi8Vffiffi

JAN 15 2010

MADE AND F

I
n

MISCELLANEOUS
L Craft Brewery (Brew Pub)

Boat
Manufacturer

Alcohol & Spirits

Beer (excl

(excluding produced by a craft brewery)
(excluding produced by a craft brewery)

Application Fee
$295.00
$ 9s.00

$ 1 ,045 .00

$145.00 I to 100 barrel*
$245.00 100 to 150 barrel*
$395.00 150 to 200 barrel*

Bond Requfued
$1,000 minimum
none

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$i,000 minimum

r
u
T
f,
u
utrw

IX
f-l r,nz

cluding produced by a craft brewery)
ing produced by a craft brewery) s545.00 300 barrel*

g produced by a craft brewery) $695. to 400 barrel*
Beer (excludin ced by a craft brewery) w4s.00

$545.00
400 to 500 barrel*

Wholesale B
Wholesale Liquo $795.00

$295.00
$295.00

Farm Win

lI

tr Copy of TTB pennit (if applying for y, W, X,Y or Z)

*daily capaciry, average daily banel production for the twelve months of manufacturing operation. If no such basis for
comparison exists, tire manufacturing licensee shall pay i :e for the first year's operation a fee offive hundred dollars

A11 Class C licenses exnire October 31'' '-)
A11 other licenses expire April 30'"
Catering license (K) expires same as underlying retail license

IIYPE.OF'APPL{9ATI

Individual License (requires insert form 1)

Parlnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

'OF;P,T

Nu*. Phone number: L(CZ^ zl7 (-g6qo
ri", x"*, . T:^".- lt /. s+. L Pc z-r^o &* E,,..[ C*,/f f 6^10- ///?_



TradeName(doingbusinessurl B-i.^ { OS

srreet Address n i O 5 f-le 71a S, , l-"_ lO\

Street Address #2'

ICtty A i.^_C- o L-_r.- County tl
lz-Ct lx? C^=-'T< 'tr- zip coa"_6?SOK

,on.- nu be, /\)- pL-*- ,[t
inside the citylvillage corporate limits: N yES

Premise Telephone number

Is this location

Mail address (where you want receipt of mail from the commission)

Name

Street Addressrt --""=t 
= 

< 5.. zl+ * .

Street Address
.91

tr NO

/
ciry A t ^-- t* state__/U6 4ip cod"6_tS6€_

In the space provided or on an attachment draw the area to be licensed. This should io.t"Je-it*og. ut.ur, bus"ment, sales
areas and areas where consumption or sales of alcohol will take place. {f only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area ai well as the dimensions of the entire buiiding
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the buildins.#*For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

N

;

J'{.&



Erpr,rcaNl.nrqr,o.*ifii',$=iIilif*'..l'|ilFiti611t1......'....'..'.,,.'.:;.ii1;.;''''.....
1. READ CAREFULLY. ANSWER COMPLETELY AI'{D ACCURATELY.
Has anyone who is a par$ to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list

.a4y charges pending at the time of this application. If more than one parfy, please list charges by each individual's name.

,m YES il No

If yes, please exp below or attach a separate page.

CLZ. D;.' ,,rt,'' It 2>'L<:--

2. Are you buying the bpsr4ess and/or assets of a licensee?

TYESMNo NEBRA$KALIQ{'ORIf yes. give name of busifi]ss and license number enNTen! r:oRqililqslfiN-----
a) Submit a copy of the sales agreement including a list of the furnihre, fixtures and eqiirflrtr'ehl
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temqorpry agency agreement whereby current licensee allows you to operate on their license?

nYESKNo
If yes, attach temporary'ug)n.y agreement form and signafure card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

lender

s. will any person or eqtity other than applicant be entitled to a share of the profits of this business?

1. Ar" you borrowing any money from any source to establish and/or operate the business?

M YES
4f ies,list the

5. Wlll any person or er.ltlty other than appllcant be entrtled [o a sharg

IYisXNo
If yes, explain. All involved persons must be disclosed on application.

6. Will any of the furnit-ure, fixtures and equipment to be used in this business be owned by others?

tl vbs K No
If ves. list such items ar{d the owner.

7. Will any person(s) ot[regthan named in this application have any direct or indirect ownership or control of the business?

IvpsMNo
If yes. explain. / '
No silent partners



8. Are your premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, c\l1fen, or within 300 feet of a college or universify campus?

TYESXNo
If yes, list the name of sJch institution and where it is located in relation to the premises Q'{eb, Rev. Stat. 53-l1l)

9. Is anyone listed on t$sppplication a law enforcement officer?
fYESmNo
lf yes, list the person, thd law enforcement agency involved and the person's exact duties.

10. List the primary bank andlor hnancial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

I 1. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
lnclude license holder name, iocation of license and license number. Also tist reason for termination of any license(s)
oreviouslv held.

=A,11<-Ti<-tJ

12. List the training andJor experience (when and where) of the person(s) making application, Those persons required are
listed as followed:

a) Individual, applicant only (no spouse)
artnership, all partners (no spouses)

ion, manager only (no spouse)
Limited Liability C er only (no

submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
gyner or lessee in the individual(s) or corporate name for which the application is being filed.
X Lease: expiration date'tr Deed

f| Purchase Agreement

13. If the properfy for which this license is sought is owned, submit a copy of the deed, or proof of ownership, [f leased,

14.
15.
</to.

17.

When do you intend to open for businesst 3 - I - AO I O
What will be the main nature of business?
What are the anticipated hours of operation?

" C(ueecq- 5v
List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary
ate sheet.

APPLICANT: CITY & STATE SPOUSE: CITY & STATE



The undersigned applicant(s) hereby consent(s) to an investigation ofhis/her background investigation and release present and future recor-ds ofevery kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicalt(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liqlor Contlol Cornmission, the Nebr-aska State
Patrol, and any other individual disclosing or releasing said information Any documents or lecords for the proposed business or for any paftner or
stockholder that are needed in ftlrtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and ackrowledge that any license isiued. based on the
information submitted in

Individual applicants agree to supervise in person the management and operation ofthe business and that they will operate the blsiness authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved *inagg1 will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable larvs, rules regulations, and ordinances and to cooperate fully with any afthorized
agent of the Nebraska Liquor Control Commission.

Mustbesignedinthepresenceofanotarypublicbyapplicant(s)andspouse(s). IfpartnershiporLLC(LimitedLiabilityCornpany),allpartners,mernbers
and spouses must sign. Ifcorporation all offrcers, directors, stocklolders (holding over 250/o ofstock and spouses). Full (bir1h) names only, no initials.

Signature ofApplicant
JAN

Signature ofSpouse

*'enfla€KALtQIJ0R '
Hcinnmmstot* ,-

Signature of Applicant

Signature of Applicant

State of Nebraska

County or fa^ao-"-|e-f

Affix Seal Here

GEltlEffAL N0TARY' State of Nebraska

Itry Comm. EP.June 5,2012

Signature ofSpouse

Signature of Spouse

County of

Notary Public signature

Affix Seal Here

GENEF AL NOIA NY . friliT;6ffi
_ BRENDAD. BLACK

Exp.,June i,2012

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities,
A ten day advance period is required in writing to produce the altemate format.

of Spouse

ffiffiffiffiqwffiffi
tr 5 2010

The foregoing instrumext was acknowledged before

Notary P

The foregoing ilrstrument was acknowledged before



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBR,.\SKA LIQUOR CONTI{OL COMMTSSION
30] CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN. NE 68509 50.16

PHONE: f402) -17 i-2571
FAX: (402) 471-2811
\\/ebsite: $'u,u,. lcc.ne. goV

Olfice Use

Officers, directors and stockholders holding over 25o/o) including spouses, are required to adhere to the following
requirements

l) The president and stockholders holding oyer 25oh and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

2) All olficers, directors and stockholders holding over 25 oh and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

Name of Registered Agent:

Corporation Address:

/
Cify: L, *e-c,L- state: AI5 Zip Code: 6€Sdd

Affix Seal Here

cEtiEMLilonRf --sr-di;mim

- BRENOA O.8I.ACK
[ryqq'ri' Ery.JuneS.zoie

Total Number of Corporation Shares Issued

i-urt Nu*", .-B {cr z-e..L First Name: S+=rrc-r^-
Homenaoress: 36 3 6 =, 37tl 5#, city: /;,,,,c o[,-,-
State: p€

Corporation Phone N" au: z/(lZ^ >(71.' 371A Fax Number:

County ot / orr. - ndo{

The foregoing instrument was acknowledged before me this

Zip Code: 6*5 O K Home phone Nunaer: {OZ.z/ffi-37??

Signature of president

Notary Public signature



LastName' FirstName,fu Mr: f_,
Social Security Numbr Date of Birtl

-,.,^. sF n Jr ttrc' .-{ ,,1-c <.'dZ.e* t Number of Shares:

Spouse Full Name (indicate NiA if single):_ -R.4', * O Au,,,,l -E (n=rL

Spouse Social Security Number Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (intlicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Number of Shares:

Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Number of Shares:

Date of Birth:

Last Name:

Social Securify Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:_'

First Name: MI:

Date of Birth:

Number of Shares:

Date of Birth:



fvps
If yes, provide the narne of corporation and supply an otganizational chart

Ending Date: T)..*-t o-(-- 3 /

[]vns

If yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the altemate format.

REVISED 5/2007



MAf''{AGER APPLICATI ON
INSERT - FORM 3c

NEBRASKA LiQLiOIT t'ONTI{OL COrUN{ISSION
301 CENTENNIAL IVIALL SOUTH
PO BOX 95046
LnlcoLN. rr-E 6 8 5 09-50-16
PHONE: (40?) 47 1 -?51 |

FAX: (402.) 471-2814
Website : u'u'rv.lcc.ne [ov

Corporate manager, including spouse, are required to adhere to the follorving requirements
If spouse fileC affidavit of non-participation fingerprints and proof of citizenship not required

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006)
3) Must provide a copy of birth certificate, naturalization paper or US passport
4) Must submit fingerprints (2 cards per person)
5) Must be 2l years of age or older
6) Appiicant may be required to take a training course

or'ceUse 

ffiffi#ffiBwffiffi

JAN 15 ZCIlO

NHBRA$KAL{GE.!OR
e0NTR0r C0MMtSSt0ru

'' ' '": 
-:''

::,l'., :: I ' 'i,.' 
t..tt :,,,; 

,

''.:'.'',':'.

Name of Corporation,Llc: B i \.- l05 , Tr^ c- -

Premise License Number:
(ifnew application leave blank)

Premise Trade Name/DBA:

Prernise Street address: 1 C) S /J. € tl 5,i. S. ;.t.- lO {

City: Lr,^r-..,1- zlp Cod,e: 6?.5 OZ
Premise Phone Number:

CORPORATE OFFICER SIGNATURE

Form 3c

Faxed sisnatures are accentable

Page L



Gender:

LastName, T !^-t--L FirstName: <-re, t e-ve \ ItlI: L
Home Address (include PO Box if applicabl.l, 3.S 3 6 S. , 37 fL 

={ 
.

City: Aiv-.---(- Stare: M€ Zip Code: K *<A6
HomePhoneNumber: 4OZ-- 1??.3?4? BusinessPhoneNumber: ,fnZ- {lO. / 1 11 c"'

Social Security Number:

Date Of Birth:_-,

Drivers License Number & State: L€
Place Of Birth: / ,'

xJ
XI YES TNo

Spouses Last Name' F 1r" =- L First Name' E-g , ro MI: A .

Social Security Number:

Date Of Birth:

Drivers License Number & State

Place Of Birth:

CITY & STATE YEAR
FROM TO

CITY & STATE YEAR
FROM TO

3<<< a.71+! s+ ,So,,,no
' t /z

r'rrc-c> lu A/€,- lqez P,s.r

YEAR
FROM TO

NAME OF EMPLOI'ER NAME OF SUPERVISOR TELEPHONE NUMBER

hl qP-.,+ O,r.l\ DiJ, C^ B-1" R.,o..--- 4 oz-92-r,.z3qs
nq4 l2ool 5*--i:-^ T),-1, a 

".
C=,r^.-?-* 4oz.33q-J3oo

Form 3c PaseZ



READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guiltv
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, rvhere the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the tirne of
this application. If more than one parh, please list charges by each individual's name.

LJ
X lYPs Ixo Ifyes, please explain below or attach a separate page.

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

AYES Ir.rO €pic\rreeD*-l i ^ (J-:&..,'lt-r-1 
^

3. Do yon, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act ($53-131.01)

JKves lxo

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

Xvps INo

5. Do you have any experience in selling alcohol
If so list training andlor experience (when and

in the State of Nebraska?
where)

Date: Where:

2r-v-rl- Rrn:*, -[ /-).,o,( J),..+. C
lgq4-Joor S,*- - i.'^ n 1)..4, a
loqz ^ lQQ4 a,e.,\- -F,,

Form 3c Page 3



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouS,
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof anr
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall bt
deemed guilty of perjury and subject to penalties provided by larv. (Sec $53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his,fter background including all records of every kind anc
description including police records, tax records (State and Federal), and bank or lending institution records, and saii applicanr
and spouse waive any rights or causes of action that said applicant or spouse may havi against the Nebraska Liquor 

^Controi

Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

State of Nebraska

me this

Manager Applicant Signature of Spouse

County or /a/Lc-Asto,- counry ot /^A*<Lsfor
The foregoing instrument was acknowledged befgrewledged befg.re The foregoing instrument was acknowledged before

avfirS'xrt 6lrt rt/ me this 
Wav Xaip" 6/a..K

GEf ,IEMLNoiAnmil;illeb-m

- BRENDAD. BLACK
Mylrrr EA,,tunel,edi2

In cornpliance with the ADAv this manager insert form 3c is available in other formats for persons with disabitities.
A ten day advance period is required in writing to produce the altemate format.

Notary Public signature Notary Public

Affix Seal Here

comm. qq.,lune s, ioiz

Form 3c

Revised 9/2008



WHEN THIS COPYCARR'ES THE P.'!.ISED SEAL OF THE NEtsRASKA HEALTH AND HUMAN SERWCES
SYSIEM, IT CERNHES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL REQORD ON FILE WITH
THE NEBRASKA HEALTH AND HUMAN SERWCES SYSIE[', WTAL STATISI'CS SECT'ON', WHICH IS

ffi ffi NFqhJEffi 
,::::::,:,::^::,TORYFORVITALRECORDS

ffiGq#t*EF- FtBzFZooo

JAN t 52010 LtNcoLN'HEBRASKA

A,r . ' u

ffint'r1 4 buPt^'
6'A,TJLFY S. COOPER

ASS'SIAA'T STATE REG I STRA R
HEALTH AND HUMAN SERWCES SYSTE&'

Ltcu0n

cbtErnot
:?96 (V8)
. rJ8

ACENgY

PLACE OF BTRTS
e. COUNTY

b" CISY (II outslde corgor8t4 lirolta, wrltc AURAtI
on

TOw:N

E. CETLD's NATTE
(Tv!o or Prlnt)

a. (Hrat)

r. sEx

?. FI'LL NAME a. (flrst)

EALT& OF NEEEASEA
DIIPABTIilTNT OF ETIALTE

Errrosu ol Vltgl Btstkffcs
CERTIF'ICATE OF LIYE BIRTH

54
BraI:E No" 126__-__--

a USUAL RTISIDE]NCE OF MOTIIER (Whcre des motber live?)
a SIATE . b, COUIITY.-

.- .Ifebrn s kn 1 ,ano ac.*,.r
* Ct# (U oirtslde srporste llmits, write RI'IEAL)

TOWN

d. STNEET
ADDRESS

(Mlddle)

b. (Mlddre)

M(IIEEB OF OEILD

16. Chllalren

(I{ rural, glve locrtion)

e (Last)

G. DATE (
ot'

BIRTII

(Day) (Yar

c. (I4rt) 8. COLoR oE, RAC:

11b. trIND OF BUSINESS OR INDUSTR

r3. col,oR oR RAC

llother { thls chlld)
IIor many cblldren wet
llborn (bom desl sfk
weoki Dregnarsyl

r8h ATTSNDAI.TT AT BIRTR

Mtrlwtfc n 9"t11

19. UOTEER'S MAILINC ADDNSSS

l'?rs. Irero! Blazek
2\25 5o,33

n. lle

5b. U TWIN OE TRIPLET (ThIs
.hlld bom)l|t t-t znd r'l 3rd t-l

10. BIRTIIPLACE (Clty, town, or county)
(Stra or forelra countrY)

1r& USUAL oCCUPATION 6

12. FULL ilAIDEN NAffE s, (F'Irst)

15. BIRrHPL/ICE (Cttv, tow! or countt)
or lorclga country)
Yof4, xFbf 

- 

lfgt$* se Dov
NATUBE OE ffAME-RalrtlonabjP

b, Eow nany OTHER
dm wm born allve but
nog d€dl

I harebg cert{fg
thls chlld ude Wrn
on tlte fute atated

at.-..-9-i4t--.4.-m.



"::^Y.9g'*::l.
VIR,GINIA STATE DEPAR,TMENT OF HEATTH_DIVISIOH OF YITAL

cERrrFtcArE oF LtvE EtRrH BIRTH $0. 147_

STATISTICS

rf?

4. SEX
i-cm:'l o

l. USUAL R:SIDEXCE OF tIOTHER (Whete des mother livc?l

_ r. srArE yi. Va. b, couNTy Cabel1
c. CITY, TOWN, OR LOCATION

ilunt inrrton
d, STREET ADDRESS

/00 10fh jlver-ue
IS RESIDENCE ON A FARM?

YES Nofl
(Dat) (Yearl5a. THIS BIRTH

Sinslc [E T*i" D Triplet
5b. If Twin or Triplct, Wr Child Bom

2oD
6. DATE

OF BIRTI{
7. NAME (Fattt)

Naseeb

2. PLACT OF DIRTH
r. COUNTY C abefl
b. CITY, TOWN, OR LOCATION

I2, I\IAIDEN NAME (Firn) (ltf iddb)

Iv,uriel J ean Caf clirel-i
AGE (Al t;tu of rhit btdh) | 15, Bnrrrprecr (Stat. or toreign countrJ) f 6, Prcrious Delivcric ro Morhcr fDo For includ,z this bitthl

| 
13. col.oR oR RACE

I lrhi ie

u.ffi;]."ta.rh'
child,ren vcre bm slive | (fetuses bon'dcad st AliI
bu, 8c nov dcad? l riw afld ffie"tinll

/\ YEARS i!. Va .

iiiother

Srr,o blve

INFORMANT
a, Hov
OTHER
fen dc
living?

I

SIGHATURE

ADDRESS

I8b. ATTENDANT AT BIRTH OTHER
M.D.E D.o.E MIDWIFED (sPecif/)

I l8d. DATE SICr\*ED
I

| 'l -l i'-tr ?
| '*- -t

I zr. oarr oN wHrcH cilErq Nar"re appnp-
I sr -1L,stj:4--

REOE\ruEW
JAN tStttt

.8ffi8?$kffit3s'-

I hereby certify that the above is a true photographic
copy of a record filed with the Vital Registration
Office, Bureau for Public Health, Charleston,
West Virginia.

Witness my hand and seal this third day of
August 1999.

I8. I\IOTHER'S MAILING ADDRESS

DATE REC'D BY LOCAL REG.

Gary L. Thompso , State Registrar


